2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30057

FILED
May 12, 2000 8:00 am

1. Entity Nama . S t f St t
LT e D e el L - e [— B st - ERF S ecre a O a e
PACE APOSTOLIC CHURCH, INC. ry

05-12-2000 90027 005 ****g] 25

Principal Place of Business Mailing Address

4763 OLD GUERNSEY ROAD 4763 OLD GUERNSEY ROAD

PACE FL 32571 PACE FL 32571-8623 i i

s e M AOABTE AR

|
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, FEI Numter | Applied For
| 59'2983963 Nt Applicable
Zip Country Zip Country | 0 $8.75 Additional

|
5. Certificat? of Status Desired |

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of Mew Registered Agent

LINDER, FLOYD W.
4751 OLD GUERNSEY ROAD

Name

| |

Street Address (P.C. Box Numer is Not Acceptabig)

changed, or on an attachm ith an address, with all othe
{ ; ,
A ATU A oA

SIGNATURE:

PACE FL 32571, — - —— — = _ S T
Ity A - - 1 Zip Code
- - . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Frérida.
SIGNATURE -
Slgnatura, typed or printed name of regisierad agent and titie if applicable. (NOTE. Registered Agent signature required when reinstating) | DATE
[
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
|
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TNLE D : O pelete TITLE N l O change [ Addition | &
NAME LINDER, FLOYD W..JR. NAME } %
STREET A0DRESS | 4751 QLD GUERNSEY RD. STREET ADDRESS | @
CITY-ST-2IP PACE FL * CITY-ST-2P ! H ’ UNJ
1
TmmLE D 7 Delste TITLE | Ol change [ Addition | &
, NAME LINDER, BEVERLY E. NAME
STREET ADDRESS | 4751 OLD GUERNSEY RD. STREET ADCRESS
cmy-sT-IP | PACE FL CITY-ST-ZIP
TLE D , 3 Delete TIRLE [ Change {1 Addition
wewe. .. _IFARMER, PAUL . o NAME
' STREET ADORESS | 4713 SILCOX LANE T e W GIREET ADDRESS T [ e | — i
CITY-ST-2IP PACE FL CITy-§1-2IP
TILE ’ [ Delete TITLE i [3Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-81-2IP
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ Delete TNLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 3)(i'). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repo: as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
e empowered. Z
o

8§50 - %Y. 7277

SIGHATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR

Daytimsg Phone ¥

%Ef;zrf‘-’cfb

Date |




